-
i

2005 ‘LIME\TED LIABILITY COMPANY
'  REINSTATEMENT -

EC TETA {L‘L- L
DOCUMENTX L02000005528 DS TAR i .
1. Entity Name ) Pona £
ELG ASSOCIATES LLC 05 HO y K HUHS
o -
KT
Principal Place of Business Mailing Address
10859 EMERALD COAST PKWY W 10853 EMERALD COAST PKWY W
BOX 334 BOX 334 )
DESTIN, FL 32550 US DESTIN, FL 32550 US
e v s JURE AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 10222005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
01-0637104 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired )2/ fi.gg l.f::i‘;:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N. [N .
COMPLETE CORPORATE SERVICES, INC. :me ‘“:Ug‘fg"i ; f"i;z;u us 5 fw‘ orm £
915 MIDDLERIVER DR. #410 treet ress (P.O. Box Number is Not Acceptal le)
FT. LAUDERDALE, FL 33304 VYR /s SN
Cit Zip Cod
" _PtAvmTion) FL | %5554

8. The above nam Nttty swbmits this statement for thpurpgse of cha[ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigationg/of regi
”/ / ol

Vi - b
w typed or prirﬂnd name of reqisteregl ‘and litla if applickple. (NOTE: Agant si ired wheh DATE
oz P N .

SIGNATURE

FILE NOW!!! FEE IS $150.00 ) - [
After January 1, 2006, Fee will be $200.00 A Flor a Department of Stale -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS.’CHANGES

TIILE MGRM 1 Delete TITLE [ Change  [J Addition
NAME GRUND, EDWARD NAME _q_ l:’ l:' I:!B 1 1 Rf::r::' ':|4

STREET ADDRESS | 10859 EMERALD COAST PKWY W #334 STREET ADDRESS L1A07S05—0101 E~:!'i!ﬁ“§ #%155_ 0

CITY-ST-2IP DESTIN, FL 32550 CITY-ST-2IP o

TLE O] Detete TLE (O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE [ pelete LE I Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS R o
CITY-5T-2P CITY-ST-2P ¢ 2N

TLE [ pelete TIHE T O CRange - (2 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ’
CITY-S§T-2P CITY-§T-2P

TITLE O Delete TITLE [[] Change [ Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-SY-7P CITY-ST1-2IP

TITLE [ Belete THTLE [ change  [] Addition”
NAME NAME o -
STREET ADDRESS STREET ADDRESS

CITY-S1-1IP CIY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trug gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or fie feceiver or.trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: io-2v-05 .. o

SIGNATURE AND TYPED OR PﬁﬁED NAME)F SIGHNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




